FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg‘lgwléjmlln ENT # 103000054744 04-19-2005 90013 033 ****50.00
ALBERGO FAMILY LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address | v -
1988 LAGO VISTA BLVD. 1988 LAGO VISTA BLVD. 20 0 3‘7 q bd
PALM HARBOR, FL 34685 ' PALM HARBOR, FL. 34685
F e EEEE (ERGHHE AT

Suite, Apt. #, etc. : Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03) ’

City & State 3 City & State 4, FE| Number Applied For

' 20-0531815 Not Applicabie
Zip " - Counlry , Zip Country 8. Certificate ot Status Desired O gg'ggql??:;“‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
T j Name - T ' T ) o

ALBERGO, ROBERT P

1988 LAGO VISTA BLVD. Street Address (P.O. Box Number is Not Acceptable}

PALM HARBOR, FL 34685

R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. ’

SIGNATURE -
Signature. typed or printed name of registered agent and tille il applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00 * Make check payable to

Due by May 1, 2005 - Florida Department of State
9. ’ MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIILE 7 pelete TITE M Ochange (X Acdition
N | Boni ROBERT P ALBERGO
STREET ADORESS STREET ADDRESS 1 988 LAGO VISTA BLVD
emy-§1-2p om-s2> | PALM HARBOR FL 34685
TITeE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-ze CITY-§1-2IP
TITLE 7 Delete TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiY-51-21P
TITLE [ petete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE + [ Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-21P

11, | hereby cerify that the information supptied with this {ling does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s s
SIGNATURE: ¥ W ROBERT P ALBERGO, MD & /)Ai/

SIGNATURE AND TYPED OR PWI’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




